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workmen had noted that his demeanor was not natural. He was un¬ 
easy and apprehensive. He remembered that on the day of his de¬ 
parture, he told his wife he was going to work, but he does not re¬ 
member how he got to the depot. He dimly remembers being there 
and getting into the wrong train from which he was rescued by a 
friend who told him of his mistake. He had hardly any recollection 
of what took place on his journey. 

Patient’s family history is neuropathic. His mother was hysteri¬ 
cal and suffered from hemicrania and fear of open places. A sister 
of his mother was insane and died in an asylum. His own sister was 
a somnambulist, and one of his children was an epileptic idiot. On 
his father’s side there were also cases of neuropathy. All of his own 
brothers and sisters were subject to headache. He had scarlet and 
typhoid fever jn early childhood. He had received a blow on the 
h’ead as a child which left him slightly deaf. 

From this family and personal history, and the similarity be¬ 
tween the case and that recently related by Schultz, in the character 
of the wander-impulse, the author had no hesitancy in regarding his 
patient as psychically epileptic. Clark. 

“Beitrag zur Kentniss des . Hysterischen Dammerzustandes” 
(Contribution to the Knowledge of Hysterical Delirium)'. 
Raecke (Allg. Zeitschrift fiir Psychiatrie, 1901, lviii, 1, 5, 115). 
The author calls attention to a form of hysterical mental dis¬ 
turbance most commonly observed among prisoners, described in 
1897 by Ganser, and illustrates the subject by the histories of five 
cases. The condition is observed most frequently in persons with 
more or less mental defect, who have been imprisoned for some 
breach of the law more or less serious, and consists in a condition of 
confusion, and loss of orientation, sometimes with excitement, some¬ 
times with depression, with rapid changes of mood, or again with 
stupid indifference to surroundings. . , 

Hallucinations and illusions may be present but are not general¬ 
ly well marked, nor are delusions as a rule prominent. The confu¬ 
sion is as a rule especially evidenced in an inability to properly an¬ 
swer questions, to recall events, to count etc. Hysterical stigmata 
are often present and convulsive attacks may occur. The condition 
may last from a few. days to several months. As exciting causes of 
the symptom-complex the author accuses the excitement of arrest, 
the fear of punishment, solitary confinement, the ordeal of ques¬ 
tioning gone through with, and perhaps the hope of escaping sen¬ 
tence through being declared ill, all of which act upon a naturally 
receptive’ nervous system in a manner powerfully suggestive. 

Allen. 


THERAPY. 

Treatment of Morphine Habit. J. H. McBride (N. Y. Medical 
Journal, Aug. 18, 1900). 

The author believes that comparatively few people are perma¬ 
nently cured of the morphine habit. The moral character is usually 
so altered that even when the drug has been removed for some 
time, the will power is usually insufficient to resist the temptation 
to relieve the mental as well as physical suffering which is liable to 
recur. The withdrawal of the drug leaves a weakened hyperesthetic 
condition of the nervous system that involves the mind as well as 
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the body, and which raises the suffering to an intensity that is per¬ 
haps not excelled by that of any kind of sickness. When reducing 
the drug it is well to appreciate that small doses relieve the suffering 
nearly as much as large ones, so that in a rapid reduction method 
when large doses have previously been taken, considerable diminu¬ 
tion can be made each day until a daily amount of one and a half or 
two grains is reached. The reduction should then be made much 
more gradual. An important principle to note is that the patient 
should be allowed to recover from each reduction before another is 
made. To relieve the general and intense feeling of uneasiness 
and pain^ in the limbs, the best remedy is frequent hot baths. The 
mixed bromides are very good but brofnism should never be pro¬ 
duced. Of the tonics, quinine, nux vomica and strychnine are the 
best. Rest in bed and daily massage are beneficial. When the pa-’ 
tient has stopped the drug, and does not suffer without it, cure is still 
far from complete. It is necessary to give the patient a thoroughly 
normal environment which, acting unconsciously over a long period, 
without a hint of the end for which it works, will enable the person 
to change the morbid fashion of his thought and regain the habits 
of sanity. These people are men in rights and privileges, but they 
are children in impulse and unregulated lives. Jelliffe. 

Zur Opium-Brom-Cur nach Flechsig (Ziehen’sche Modification). 

(Ziehen’s Modification of Flechsig’s Treatment). E. Mayer and 

C. Wickel (Berl. klin. Wochenschr., Nov. 26, 1900). 

By reason of the very contradictory results reported in regard 
to Flechsig’s treatment for epilepsy, the authors, who represent the 
psychiatric clinic of Professor Siemerling of Tubingen, have recent¬ 
ly made use of Ziehen’s modification of the opium-bromide treat¬ 
ment. The method of Ziehen requires that all patients, irrespective 
of earlier treatment should begin with 0.05 gm. powered opium three 
times daily. ' On the third day 0.01 gm. is given, on the fifth day 0.02 
gm., and so on until the 51st day the patient should be taking the 
maximum dose of 0.9 gm. once a Hay (instead of three times a day). 
This one large dose marks the end of the opium treatment, and the 
patient is then placed abruptly on 6 gm. of mixed bromides. On the 
second day of the bromide period, or 53rd day, altogether 6 gms. are 
given again; on the 3rd and 4th day 7 gms. each; on the 5th and 6th, 

8 gms. each, in three daily doses. The diet is simple and chlorhydric 
acid is given after meals. Apparently the daily dose is continued at 

9 gms. without further increase. During the opium period the pa¬ 
tient takes cool baths, at first of ten minutes duration, decreased 
slowly, the bath water also being made cooler each day for a week; 
this period of increase lasts 8 days, and the patient then begins anew. 
The initial baths are given at 24 R. and last 10 minutes, so that at 
the end of a week, the duration is three minutes and the temperature 
17 R. This limit is maintained for another 8 days. Next is a period 
of 8 days with a temperature of 17 R. and 4 minutes; then others at 
S and 6 minutes respectively, until the bromide period is reached. 
The baths are now suspended for 8 days, and then begun at 24 R. 
and 10 minutes. 

Other features of Ziehen’s management are weighing the patient 
every third day, and the maintenance of ulvine action by abdominal 
massage and enemata. The present authors repeat a number of cases 
treated by this method. Some of their conclusions are as follows: 



